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As  is  well  known,  the  cornea  during  health  is  entirely 
devoid  of  bloodvessels  but  in  the  course  of  intense  irrita- 
tion and  inflammation,  its  surface  becomes  vascularized 
to  an  extent  greatly  detrimental  to  its  transparency.  In 
such  cases,  the  bloodvessels  are  derived  from  the  con- 
junctiva and  persist  indefinitely  in  destroying  the  useful- 
ness of  the  cornea  of  the  affected  eye  unless  prompt 
measures  are  taken  to  remove  the  cause  and  to  obliterate 
the  origin  of  the  vessels.  Any  treatment  that  fails  to 
combine  these  measures  is,  at  best,  but  partially  effective. 

In  all  cases  in  which  the  surface  of  the  cornea  is  abraded 
or  ulcerated  and  even  when  diffusely  clouded,  it  is  the 
duty  of  the  attending  surgeon  to  examine  the  cornea  with 
a high  power  lens  to  determine  the  presence  or  absence  of 
radiating  vessels  at  the  margin.  The  causes  of  this  vas- 
cularization are  familiar  to  all;  the  condition  can  arise 
only  from  irritation  to  the  surface  epithelium  or  corneal 
inflammation.  The  most  aggravated  cases  are  seen  in 
•connection  with  trachoma,  but  it  also  attends  corneal  ulcer- 
ation and  inflammation  from  other  causes.  Pannus  is 
the  name  applied  to  marked  cases  but  frequently  vessels 
form  upon  the  cornea  to  which  the  term  pannus  would  be 
inappropriate. 

The  measures  to  be  adopted  in  these  cases  consist  largely 
in  treatment  directed  toward  the  original  cause,  but  fre- 
quently these  are  either  of  little  avail  in  removing  the  vessels 
or  else  the  process  is  so  slow,  that  the  cornea  becomes  irre- 
parably scarred  in  the  meantime.  The  necessary  adjunct  to 
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the  treatment  then  consists  in  cutting  the  bloodvessels 
at  their  origin  in  the  conjunctiva  and  it  is  my  purpose  to 
show  that  this  much  maligned  operation  is  productive  of 
great  benefit  when  properly  performed,  not  alone,  but  in 
combination  with  treatment  directed  toward  the  causal 
condition. 


Fig.  1.  Fig.  2. 

Peridectomy.  Peritomy. 


The  term  peritomy  or  syndectomy,  Fig.  2,  is  the  term 
applied  to  the  circumcision  of  the  conjunctiva  at  the  cor- 
corneal  limbus  and  peridectomy,  Fig.  1,  is  used  to  designate 
the  excision  of  a strip  of  the  conjunctiva  5 mm.  or  more 
wide  surrounding  the  cornea.  The  latter  is  but  an  elabor- 
ation of  the  former  operation. 

The  original  operation  was  that  of  peridectomy  and  was 
first  performed  by  Furnari  of  Paris  as  early  as  1842.  The 
ravages  of  trachoma  at  that  period  and  its  frightful  de- 
struction of  the  cornea  by  fleshy  masses  suggested  to  this 
able  surgeon  that  measures  should  be  directed  toward  the 
cornea  itself  to  maintain  its  transparency.  His  early  opera- 
tions were  performed  upon  the  natives  of  Algiers  but  his 
results  were  not  published  until  1862.  In  all  probability, 
the  operation- suggested  itself  to  the  ingenious  ophthalmic 
surgeons  of  previous  years,  when  the  long  existance  of 
trachoma  is  taken  into  consideration,  but  it  is  to  Furnari 
we  owe  its  introduction  to  the  celebrated  school  of  the 
nineteenth  century. 

The  operation  as  performed  by  Furnari  was  more  severe 
than  that  performed  at  the  present  time  and  the  ill  results 
attending  its  performance  by  other  surgeons  helped  rele- 
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gate  it  to  oblivion.  His  results,  however,  were  most  sat- 
isfactory and  this  serves  to  emphasize  the  oft-repeated 
statement  that  a surgeon’s  method  should  always  be 
associated  with  the  surgeon  and  not  considered  indepen- 
dently. 

Furnari’s  operation  consisted  in  first  making  an  incision 
at  the  outer  canthus  after  which  a broad  ring  of 
bulbar  conjunctiva  was  excised  extending  from  the  margin 
of  the  cornea  to  within  3 mm.  of  the  line  where  the  con- 
junctiva is  reflected  from  the  globe  to  the  inner  surface  of 
the  lid.  A flap  of  conjunctiva  at  the  margin  of  the  cornea 
was  allowed  to  remain  until  last,  in  order  to  fix  and  rotate 
the  eye  at  the  will  of  the  surgeon  during  the  operation. 
The  subconjunctival  tissue  was  then  carefully  dissected 
away  so  as  to  expose  the  sclera  to  view.  The  vessels  of 

the  cornea  were  then  scarified,  after  which  the  sclera  and 

» 

ulcerated  portions  of  the  cornea  were  touched  with  silver 
nitrate. 

The  success  attending  Furnari’s  cases  led  other  surgeons 
to  practice  this  operation  but  with  innumerable  modifica- 
tions; a peculiarity  of  the  cult.  One  of  the  early  and  prob- 
ably the  best  was  to  discard  the  cauterizing  feature.  An- 
other was  to  enlarge  the  excised  portion  of  the  conjunc- 
tiva resulting  almost  invariably  in  symblepharon.  Still 
later  it  was  advised  to  merely  incise  the  conjunctiva 
around  the  limbus,  the  fallacy  of  which  was  shown  by  the 
prompt  union  of  the  wound  edg  Other  observers  re- 
commended the  operation  as  a substitute  for  other  treat- 
ments for  trachoma  and  so  on  until  the  procedure  fell  into 
disrepute. 

Furnari’s  confidence  in  his  own  operation  remained,  how- 
ever, and  to  show  that  he  thoroughly  understood  its  cap- 
abilities and  range  of  usefulness  one  has  but  to  read  the 
following  indications  given  by  him  for  its  performance:  — 

1.  Membranous  or  fleshy  pannus. 

2‘  Phlebectasiae  of  the  conjunctiva  or  cornea, 
imple  vascular  keratitis. 

4.  Interlamellar  infiltrations  of  the  cornea. 

5.  Corneal  lesions  attending  entropion,  ectropion,  trich- 
iasis. 

6.  Staphyloma  of  the  cornea. 

After  being  used  in  trachoma  as  a “panacea”  for  a 
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great  number  of  years  it  was  practically  dropped  from  the 
technic  of  ophthalmic  surgeons  to  be  revived  within  com- 
paratively recent  years  by  Heivetson,  Teale,  Snell,  myself 
and  others.  These  gentlemen  after  an  extended  experi- 
ence with  the  operation  have  reached  the  same  conclusion 
enunciated  years  ago  by  Furnari. 

The  operation  as  performed  at  present  consists  in 
excising  a strip  of  bulbar  conjunctiva  2 to  5 mm.  wide  sur- 
rounding the  cornea.  The  vessels  on  the  cornea  at  the 
limbus  are  scarified  by  means  of  a Beer’s  knife  but  no 
cauterant  is  employed.  The  eye  is  anesthetized  by  the  in- 
stillation of  cocain  (5  per  cent,  solution)  and  excessive 
hemorrhage  may  be  controlled  by  the  application  of  adre- 
nalin (1  to  1000  solution).  This  is  the  operation  referred  to 
as  peridectomy  and  should  always  be  combined  with  treat- 
ment directed  toward  the  underlying  cause  of  the  corneal 
vascularity. 

Its  principal  indication  is  pannus,  secondary  to  tra- 
choma and  other  conditions  irritating  the  cornea,  corneal 
ulcers,  and  interstitial  keratitis.  It  is  also  of  value  in 
some  cases  of  iritis  and  kerato -iritis,  particularly  when 
complicated  by  vascularization  of  the  cornea. 

In  108  operations  of  this  character  performed  by  me 
within  the  last  3 years  the  results  have  been  most  gratify- 
ing. In  all  of  these  cases  the  progress  of  the  affection 
was  stayed.  The  excised  portion  of  conjunctiva  was 
replaced  by  white  scar  tissue  and  the  transparency  of  the 
cornea  was  wonderfully  improved.  The  operation  has 
no  substitute  and  deserves  proper  recognition  by  ophthal- 
mic surgeons,  as  its  results  are  superior  to  other  forms  of 
treatment  in  the  conditions  mentioned  and  it  is  productive 
of  no  ill  effects. 


